
 

Meeting of the Trust Board (Part 1) 
Tuesday, 25 May 2021 at 10am  

Via Microsoft Teams 
 

Non-Executive Directors (NEDs) present: Executive Directors present: 
Sue Musson, Chair  Steve Warburton, Chief Executive  
Mike Eastwood, Non-Executive Director 
(Deputy Chair) 

Dianne Brown, Chief Nurse 

Tim Johnston, Non-Executive Director Rob Forster, Chief Finance Officer  
Louise Kenny, Non-Executive Director Debbie Herring, Chief People Officer   
Sheila Samuels, Non-Executive Director Beth Weston, Chief Operating Officer 
Eustace de Sousa, Non-Executive Director   
Mandy Wearne, Non-Executive Director  
Neil Willcox, Non-Executive Director  

Apologies for absence: Tristan Cope, Chief Medical Officer 
 
In attendance:  
 
Paul Fitzpatrick, Director of Estates (for items TB21/22_23 to TB21/22_24) 
Alison Gallie-Daly, Patient Experience Manager (Patient Story) 
Lorraine Heaton, Freedom to Speak Up Guardian (for items TB21/22_26 to TB21/22_30) 
Justine Hadcroft, Deputy Guardian of Safe Working (for items TB21/22_26 to TB21/22_29) 
Hollie Holding, Deputy Company Secretary (minutes) 
Ibrahim Ismail, Aspirant Non-Executive Director  
Mark McKenna, Head of Patient and Family Experience (Patient Story) 
Chris Mawdsley, Director of Communications 
Clare Morgan, Director of Strategy (from TB21/22_20 to TB21/22_23) 
Daniel Scheffer, Associate Director of Corporate Governance/Company Secretary    
Perseus Wace, Fifth Year Medical Student (for items TB21/22_25 to TB21/22_29) 
Karen Wafer, Divisional Director of Nursing for Surgery (Patient Story) 
Phillip Weston, Guardian of Safe Working (for items TB21/22_26 to TB21/22_29) 
 
 
Observers: 
Professor Graham Kemp, Appointed Governor University of Liverpool  
Doreen Schlechte, Public Governor City Region South  
Anne Trevor, Public Governor City Region North 
Siobhan Moran, Director of Quality Improvement 
Fisayo Oke, Senior Corporate Governance Officer 
Mike Owen, Member of the Public (left after item TB21/22_25) 
Sharon Balmer, Senior Corporate Governance Officer 
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Eustace de Sousa             
Mandy Wearne              
Beth Weston              
Neil Willcox             
 
TB21/22_16 Introduction, Apologies and Declaration of Interest 

 
Sue Musson welcomed everyone to the meeting.   
 
The continued effort of Trust staff in response to the Covid-19 pandemic was 
acknowledged with thanks given by the Board.  Sue Musson highlighted the 
encouraging trends with regard to uptake of the vaccine, and the positive impact 
which could be seen in the reduction of both community transmission rates and 
the number of Covid-19 admissions at the Trust.   
 
Apologies were received from Tristan Cope, Medical Director.  
 
There were no declarations of interest.  
 
It was agreed that the agenda would be taken out of order to accommodate the 
availability of presenters.   
 

TB21/22_17 Minutes of the last meeting  
 
The minutes of the meeting held on 27 April 2021 were accepted as a true and 
accurate record of the meeting.  
 

TB21/22_18 Rolling Action Tracker  
 
The Board reviewed the action log, in particular noting the written updates 
provided.  
 
With regard to action TB20.21_86, Dianne Brown advised that a training plan for 
the management of aggressive behaviour is being developed.  The training plan 
will provide relevant training to staff at different levels. It was agreed that the 
Board will continue to be apprised of developments following an update which will 
be presented to the Workforce and Education Committee in July 2021.   
 

TB21/22_19 Any Urgent Matters Arising 
 
There were no urgent matters arising. 
 

TB21/22_20 Patient Story  
 
Dianne Brown introduced Mark McKenna and Alison Gallie-Daly to the meeting 
who had attended to present the patient story, John’s Story, on behalf of John’s 
daughter Maggie. This detailed the end of life care received by John whilst 
admitted to the Trust during the Covid-19 pandemic.  
 
In the presentation Maggie described how her father, John, was living with Atrial 
Fibrillation and Sarcoma of the bladder and had been admitted to the Trust 
following a fall at home in May 2020.  Following John’s admission his family had 
not been made aware that he had been transferred to a different ward and 
therefore Maggie contacted John’s Palliative Care Nurse, Sheila, who kept her up 
to date with John’s care.   
 
Maggie described the difficulties which they experienced as a family as a result of 
the Covid-19 visiting restrictions during the time that John was admitted to the 



          

 

 

hospital.  They had been disappointed to find out that there had been an 
opportunity to visit John at the time when he had developed hospital acquired 
pneumonia, but this had not been possible as it had not been communicated to 
them by the ward.   
 
Maggie described the things that had gone well as part of their experience 
including working with the Palliative Care Nurse who had visited John on most 
days to relay messages from his family and provide support and reassurance to 
them all during the difficult time. Things that had not gone well included limited 
communication with staff on the ward and the lack of familiarity provided to John 
during his admission such as access to his radio and digital clock.   
 
The Board were informed that Maggie met with the Matron and Ward Manager 
with a view to helping them improve experiences for other patients and their 
families.  The team created an action plan as a result of the feedback that Maggie 
provided which had given her confidence that her family had been listened to.  
 
The Board were informed of the actions within the plan, which included additional 
staff training in Dementia and Palliative Care, updated administrative processes, 
updated daily checklists that detailed patient needs and access to devices, and 
personalised communication plans with families.   
 
The Board welcomed the action taken by the Patient Engagement Team by 
working with Maggie and her family to ensure that they are listened to and that the 
feedback they have provided has helped develop better care to provide a better 
experience for others.  
 
The Board agreed that the key areas of improvements to focus on are open 
communication with patients and their families and listening to them.   
 
In response to a question, it was confirmed that further bereavement support has 
been offered to Maggie and her family.   
 
The Board thanked Maggie for sharing her experience.  
 
Mark and Alison left the meeting.  
 

TB21/22_23 Our Future Together – Trust Strategy  
 
Clare Morgan presented the Trust Strategy, Our Future Together.   
 
The strategy described the Trust’s vision, mission, values and strategic priorities 
which together defined a collective ambition and set out the priorities and goals for 
the next three years.   
 
Next steps included engaging with staff and teams to enable them to understand 
how the strategy informs their role and what that means for the success of the 
Trust, together with their personal contribution for successful implementation of 
the strategy.  The strategy will be shared further with the Trust’s stakeholders and 
partners to seek their engagement and continued support.  
 
The Board welcomed the language used throughout the strategy which was noted 
as being inclusive, alongside the joined up approach and sense of togetherness 
which is embedded throughout.  It was further noted that the strategy aligned to 
the Trust’s ambitions by outlining clear links across the Trust’s priorities; Great 
People, Great Care, Great Ambitions and Great Research and Innovation, whilst 
setting out the Trust’s responsibilities as the biggest health provider in Liverpool 
and what that role means as part of the wider Integrated Care System (ICS).  
 



          

 

 

It was confirmed that a strategic communications and engagement plan has been 
developed with a view to simplifying the strategy to make it more accessible for 
staff.  
 
In response to a question, it was confirmed that the Our Future Together Strategy 
is the overarching strategy to other strategies in the Trust.  
 
The Board discussed the risks associated with the Trust’s aspiration to achieve 
the best safety culture in the NHS in three years’ time. The emphasis on 
improving safety culture at the Trust was described, together with the recognition 
that safety needed to be aligned with compassion.  The ways in which the 
aspiration will be measured were described, alongside the impact of positive 
actions taken to improve safety, such as how learning from incident reporting can 
introduce ways to encourage staff to speak up.   
 
The Board approved the Our Future Together strategy. 
 

TB21/22_25 Great Research & Innovation Strategy  
Clare Morgan presented the Great Research and Innovation Strategy.   
 
Clare detailed how the strategy was developed with input from internal and 
external stakeholders, patients and members of the public. , The lessons learned 
from the Trust’s significant contribution to the national Covid-19 research effort will 
underpin the reset programme for research.  The Trust will adopt an approach 
which will aim to understand and define problems that can be solved with 
innovation.  The strategy outlined the Trust’s aims to collaborate, embed a culture 
of research and innovation, and grow capacity and capability.   
 
The Board agreed that whilst there is still a need to develop work in relation to  the 
culture of research and innovation, the Trust is in a better place both internally 
and externally with stakeholders to make a difference.    
 
It was confirmed that a portfolio will be developed to help achieve the ambition to 
get 80% of patients involved in research and innovation, and that work will include 
raising the visibility across the Trust which will enable patients to make their own 
enquiries about how they can get involved.  
 
In response to a question, it was clarified that financial investment will be 
approached with a view to being provided from inward opportunities around the 
range of challenges for health inequalities, together with the opportunity to 
commercialise research by working with private sector partners. 
 
The Board approved the Great Research and Innovation Strategy.  
 

TB21/22_24 Sustainability Strategy  
 
Paul Fitzpatrick presented the Sustainability Strategy.  The strategy has been 
identified as one of seven enabling strategies within the wider Trust strategic 
framework (Our Future Together), and complies with the requirement for all NHS 
organisations to have a Board-agreed Green Plan setting out detailed plans as to 
how the Trust will contribute towards the Greener NHS programme with regard to 
delivering Net Zero NHS.  The Sustainability Strategy aims for a 50% reduction in 
carbon by 2025.  
 
Paul referred to the strategic objective of Successful Partnerships within the Great 
Ambition priority as part of the Trust’s Our Future Together Strategy and detailed 
how the Sustainability Strategy has been developed to address national reporting 
carbon requirements for anchor institutions within the Integrated Care System 
(ICS).   As a result of the work undertaken to date and ongoing at the Aintree 



          

 

 

Hospital, the Royal Hospital and the construction of the New Royal Hospital, it has 
been recognised that the Trust is at the forefront of this agenda in Cheshire and 
Merseyside, and therefore has been asked to lead on sustainability across the 
ICS.   An update was given that the Trust is also leading on development of an 
anchor institution concept for Liverpool City with partners, which overlaps with the 
Sustainably Strategy.   
 
It was confirmed that the Procurement Team have been involved in the 
development of the Sustainability Strategy and are addressing actions to develop 
a green procurement aspect of the Procurement Strategy.   
 
The Board discussed the financial implications associated with the Sustainability 
Strategy.  It was anticipated that national incentives will be introduced in line with 
the national driver for the NHS to be zero carbon by 2040.   
 
The Board approved the Sustainability Strategy.   
 

TB21/22_26 Risk Management Strategy  
 
Dianne Brown presented the Risk Management Strategy.  The strategy outlined 
the Trust’s ambition to increase the maturity of the Trust’s approach to risk 
management between 2021 and 2023.  The update also detailed the risk 
management implementation plan and risk maturity assessment that underpin 
how the strategy will be delivered.   
 
An update was provided on the discussion within the Quality Committee when it 
received the strategy, at which time it was noted that there is work ongoing to 
develop the Board Assurance Framework and to ensure that the appropriate 
reports on risk are reported to the relevant Board sub-committees.   
 
The Board agreed that the description of risk is subjective which in turn makes it 
difficult to apply an evidence based approach.  In response to a question, it was 
confirmed that there are number of steps in place to review a risk prior to it being 
added to the risk register, including a review by the Risk Advisory Group, which is 
chaired by the Trust’s Chief Executive.  
 
The Board approved the Risk Management Strategy. 
 

TB21/22_21 Chair’s Report and Opening Comments 
 
Sue Musson presented the Chair’s report and provided an update on activities 
undertaken throughout the months April to May 2021.   
 
The Board noted the report. 
 

TB21/22_22 Chief Executive’s Report 
 
Steve Warburton presented the Chief Executive’s report and provided an update 
on the key national, regional and local issues pertinent to the operation of the 
Trust.    
 
The Board noted the update.  
 

TB21/22_27 Integrated Performance Report 
 
The Board received the Integrated Performance Report.  
 
Dianne Brown provided an update on Quality Performance at the Trust and drew 
attention to the issues experienced with bed days as a result of the move to 



          

 

 

PaperLite.   
 
With regard to the update on performance against Great People, Debbie Herring 
informed the Board of the ongoing work to review the reasons as to why staff 
have been hesitant to take up the Covid-19 vaccine.   
 
Beth Weston provided an update on performance against Great Care and detailed 
the options being developed and implemented to increase elective activity.  A 
strategic approach is being adopted with healthcare partners across Cheshire and 
Merseyside to provide care in the areas that face a higher number of challenges 
than others.  
  
Rob Forster reported that the financial regime for the first half of 2021/22 has 
been confirmed.  Planning for the second half of the year to date has been based 
on a set of assumptions and will develop with the release of national guidance.    
 
The Board noted the update.  
 

TB21/22_28 Learning from Deaths Q3 (2020/21) Report  
 
Dianne Brown presented the quarterly Learning From Deaths and Mortality report.  
The report detailed the learning from care provided to patients who have died as a 
key part of clinical governance and quality improvement. 
 
Attention was drawn to the quarterly update on Trust mortality data including 
Crude Mortality, Hospital Standardised Mortality Ratio and Summary Hospital-
Level Mortality Indicator.  Deep-dive reviews are ongoing with regard to the areas 
where an increase in the number of deaths has been reported.  
 
Assurance was provided that the figures reported within the report reflected the 
peaks of Covid-19 admission rates experienced.    
 
The Board noted the update provided.  
 

TB21/22_29 Guardian of Safe Working Q1 (2021/22) Report  
 
Debbie Herring introduced Phillip Weston and Justine Hadcroft who attended the 
meeting to present the Guardian of Safe Working Q1 (2021/22) Report.  Perseus 
Wace was also in attendance at the meeting, to provide his views and experience 
as a fifth year medical student.  
 
Phillip Weston detailed that there has been an increase in exception reports since 
the last report to the Board which was viewed as a positive step as it is 
representative of a safe culture where people feel that they can speak up.  The 
exception reports continued to highlight difficulties exacerbated by the increased 
workload brought about as a result of Covid-19, however, the impact was starting 
to lessen.   A small number of Immediate Safety Concerns had been raised and 
investigated, and none presented significant risks to patient safety.  Short term 
solutions to the concerns have been provided by the immediate departments, and 
are being reviewed as to whether the measures should be made in the longer 
term. 
 
Justice Hadcroft informed the Board that the majority of concerns raised at Aintree 
Hospital are about the Junior Doctors’ rota in the Accident and Emergency (A&E) 
department.  Options to review the rota are being developed with a view to 
ensuring that the hours are less unsociable. Perseus Wace detailed how he had 
received feedback that the placement in A&E is more difficult as a result of the 
work demands and the hours.  
 



          

 

 

Perseus further informed the Board of the changes at Aintree Hospital 
surrounding working in a Team based approach from Ward based.  He noted that 
this had been a positive change which had come about from listening to the 
feedback from Junior Doctors.  He was pleased to note that the Junior Doctors felt 
listened to as a result of the action taken.    
 
The Board discussed the key reason for exception reporting which continued to 
be the differences in hours of work where Junior Doctors are working beyond the 
expected shift time to support the workload. There is an option for Junior Doctors 
to receive payment for the additional hours they have worked however the Trust 
continued to support the Junior Doctors to take time off in lieu to ensure that they 
receive adequate rest.   
 
Reassurance was given that the exception reporting mechanisms in place are the 
correct ones.  Concerns can be raised with an educational supervisor in the first 
instance, and where a Junior Doctor may have further concerns, they can be 
escalated to the Guardian of Safe Working and the Deputy Guardian of Safe 
Working.  The Board agreed that learning can be taken from the process to 
promote a safe culture throughout the organisation  
 
The Board noted the update provided, and thanked Phillip, Justine and Persus for 
attending the meeting.  
 

TB21/22_30 Freedom to Speak Up Guardian Q1 (2021/22) Report  
 
Debbie Herring introduced Lorraine Heaton, Freedom to Speak Up Guardian to 
the Board who was in attendance to present the Freedom to Speak Up Guardian 
Q1 (2021/22) Report.   
 
Debbie detailed how the Freedom to Speak Up Service continued to evolve at the 
Trust in several ways, including the introduction of a deputy Freedom to Speak Up 
Guardian.  The Trust is focusing on being proactive in promoting the service and 
continued to develop a safety culture where staff feel comfortable that they can 
raise concerns and feel that they are listened to.   
 
Lorraine Heaton presented key updates for the Board’s attention from the report. 
The Board were informed that the Trust will report on concerns raised by staff 
about safety as part of the quarterly external data submission to the National 
Guidance Office.  Further, developments to strengthen the service, in particular 
the service’s governance, are ongoing.   
 
It was confirmed that the Trust receives a direct notification with regard to 
concerns that are raised directly with the Care Quality Commission (CQC) by 
staff.  The Trust is engaging with the CQC to include an additional step within their 
approach to work with staff about the steps which could have been taken 
internally to report an issue in the first instance.    
 
It was requested that updates are included within the next quarterly report around 
how learning is incorporated in the service and the actions taken as a result of the 
feedback received.  
 
It was confirmed for the Board that the recent guidance about the service outlined 
the introduction of Freedom to Speak Up ‘Champions’ within Trusts, and that 
discussions about the approach taken to implement the Champions are ongoing 
within the Freedom to Speak Up network.  
 
The Board noted the update provided.  
 

TB21/22_31 Fit and Proper Persons Requirement – Annual Declaration  



          

 

 

Daniel Scheffer presented the Fit and Proper Persons Requirement Annual 
Declaration.  The declaration detailed the Trust’s compliance with the Fit and 
Proper Person Test by those individuals who are board directors, board members 
and individuals who perform the functions equivalent of board directors and board 
members.  
 
All existing board directors and board members meet the requirements of the Fit 
and Proper Persons Test.  Individuals who perform the functions equivalent of 
board directors and board members will be updated before the end of June 2021.  
 
The Board noted the update provided.  
 

TB21/22_32 NHSI Provider Licence Self-Certification  
Daniel Scheffer presented an update on the Trust’s self-certification with the NHS 
Improvement Provider Licence.   
 
As part of the regulation and oversight of NHS providers, Trusts are required to 
make annual self-certificate declarations relating to compliance with NHS Provider 
Licence conditions.  As part of the declaration process, the Board of Directors is 
required on an annual basis to self-certify as to current and future compliance with 
the conditions of the licence.  The declarations were presented to the Audit 
Committee in draft form in May 2021 at which time the Committee approved the 
positive confirmation for each of the licence conditions.   
 
The Board of Directors’ attention was drawn to the evidence detailed within the 
report confirming compliance for each of the following declarations:  
 

1. Compliance with the required governance arrangements (Condition FT4 
(8) 

2. Ensured the necessary training has been provided to Governors to ensure 
they are equipped with the skills and knowledge they need to undertake 
their role with the NHS Provider Licence 

3. Taken all precautions necessary to comply with the licence, NHS Acts and 
NHS Constitution – Condition G6(3) and G6(4) 

4. A reasonable expectation that required resources will be available to 
deliver the designated Commissioner Requested Service (CRS) - 
Condition CoS7(3)  

 
The Board of Directors ratified the self-certificate declarations relating to 
compliance with NHS Provider Licence conditions 
 

TB21/22_33 Committee Assurance Reports  
The Board noted the Committee Assurance Reports which had been circulated 
with the agenda, and detailed updates and assurance with regard to the following 
Committee meetings: 
 

(a) Finance and Performance Committee – May 2021 
In addition to the update detailing the Committee meeting in April 2021 for 
the Board’s attention, it was confirmed that the Committee received an 
update on Winter Planning at its meeting in May 2021. 
 

(b) New Hospital Committee – 6 May 2021  
The Committee will be focusing on an additional element of assurance to 
understand the implications of clinical reconfiguration at the New Hospital, 
alongside the establishment of multidisciplinary quality and assurance 
processes.    

 
(c) Audit Committee – 5 May 2021  

There were no additional matters for the Board’s attention.   



          

 

 

 
(d) Research, Development and Innovation Committee – 6 May 2021  

There were no additional matters for the Board’s attention.   
 

(e) Workforce and Education Committee – 20 May 2021 
The Committee discussed concerns around the safety culture as outlined 
in responses to the staff survey and the actions required around that.  The 
Organisational Development Plan will commence with training being 
provided for leadership across the Trust.   
 

(f) Quality Committee – 19 May 2021  
There were no additional matters for the Board’s attention.  

 
The Board noted the report. 
 

TB21/22_34 Key messages from the Board and Items for the Board Assurance 
Framework/Risk Registers 
 
Sue Musson summarised key messages from the meeting.   
 
There were no items for the Board Assurance Framework or Risk Registers.  
 

TB21/22_35 Reflections on the meeting 
 
There were no reflections to note. 
 

 
 
…………………………………………….    …………………………………..   
Chair         Date 
  
Date of next meeting:  Tuesday, 27 July 2021   
 

 

 

 


